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sMiami, May 8, 2002

Florida Department of State
Division of Corporations
P.0.bOX 6327

Tallahassee, FL 32314

Dear sirs:

According to our telephone conversation last week, enclosed
please find our corporation reinstatement form.

Because the mailing address was never changed, we did not receive your last form,
so we include corresponding payment of $300.00 for the last two years.

Please make note of our new address:
Bright Software Systems
2761 NwW 82 Ave
Miami, Florida 33122

Thanks for your attention.

Sinkterely,

7). KTainbaum
President
§
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